Proposition: a pregnant resident physician should be excused from training rotations such as angiography and nuclear medicine because of the potential exposure of the fetus.
It has been reasonably well documented that a pregnant resident physician can assume radiology rotations, including higher-exposure rotations such as angiography and nuclear medicine, without exposing the fetus to radiation levels that exceed national and international guidelines. Hence, many medical physicists support the contention that rotations should not be altered because a resident is pregnant. On the other hand, many if not most physicists subscribe to the ALARA (as low as reasonably achievable) principle, especially in cases of fetal exposure where increased radiation susceptibility is combined with an inability to decide for one-self. In addition, altered rotations usually can be accommodated by swapping rotations with other residents, with the pregnant resident taking high exposure rotations after delivery of the child. Policies on this issue vary among institutions, possibly because medical physicists have not come to closure on the issue. This issue of Point/Counterpoint is directed toward that objective.